
	
  
Registration	
  Form	
  

	
  

Thank	
  you	
  for	
  your	
  interest	
  in	
  LGBTQ	
  Safety:	
  An	
  OHY	
  Providers’	
  Summit	
  -­‐	
  March	
  9th,	
  2012.	
  
This	
  first	
  time	
  gathering	
  will	
  bring	
  together	
  OHY	
  providers	
  and	
  foster	
  parents	
  who	
  are	
  committed	
  to	
  creating	
  safe	
  
and	
  inclusive	
  systems.	
  The	
  summit	
  will	
  engage	
  providers	
  to	
  share	
  their	
  experiences,	
  best	
  practices	
  and	
  challenges	
  
in	
  serving	
  Lesbian,	
  Gay,	
  Bisexual	
  and	
  Transgender	
  or	
  Questioning	
  youth.	
  	
  Participants	
  will	
  gain	
  information	
  and	
  

knowledge	
  needed	
  to	
  improve	
  services	
  for	
  all	
  children	
  and	
  teens,	
  to	
  keep	
  ALL	
  kids	
  safe	
  in	
  our	
  care.	
  
	
  

Cost	
  to	
  Attend	
  is	
  $50.00	
  per	
  provider.	
  	
  Scholarships	
  are	
  available.	
  	
  	
  
	
  
Participant	
  Information:	
  	
  (one	
  person	
  per	
  form)	
  Contact	
  Alex	
  Galvani	
  alex@utahpridecenter.org	
  for	
  group	
  payment	
  arrangements	
  
Name:	
  
	
  
Title/Professional	
  Credentials:	
   	
   	
   	
   	
   Region	
  I	
  work	
  in:	
  
	
  
I	
  have	
  participated	
  in	
  the	
  following	
  Utah	
  Pride	
  Center	
  Trainings	
  before:	
  	
  circle	
  all	
  that	
  apply	
  
	
   LGBTQ	
  -­‐	
  basic	
   	
   Transgender	
  and	
  Gender	
  Non	
  Conforming	
   	
  	
  	
  	
  	
  	
  LGBTQ	
  Understanding	
  for	
  Foster	
  Parents	
  
	
  	
  
Position	
  	
  

• options:	
  foster	
  parent,	
  case	
  worker,	
  administrator,	
  mental	
  health	
  professional,	
  judge,	
  lawyer,	
  GAL,	
  health	
  care	
  
provider	
  (please	
  specify_________________),	
  parent	
  with	
  LGBTQ	
  youth,	
  other	
  family	
  with	
  LGBTQ	
  relative,	
  LGBTQ	
  
community	
  member,	
  allied	
  community	
  member	
  

• other,	
  please	
  specify________________	
  
	
  
Organization/Agency	
  	
  

• options:	
  foster	
  care	
  foundation,	
  private	
  proctor	
  care,	
  child	
  and	
  family	
  services,	
  juvenile	
  justice	
  services,	
  please	
  
specify________________	
  	
  

• juvenile	
  courts,	
  please	
  specify__________________	
  
• other,	
  please	
  specify_________________________	
  

	
  
	
  In	
  my	
  role	
  I	
  have	
  (check	
  all	
  that	
  apply):	
  
____Responsibilities	
  for	
  direct	
  service	
  delivery	
  to	
  out	
  of	
  home	
  youth	
  
____Responsibilities	
  that	
  cross	
  between	
  agencies:	
  	
  What	
  agencies:	
  
____Responsibilities	
  that	
  include	
  Staff	
  Development,	
  Supervision	
  for	
  those	
  providing	
  services	
  to	
  out	
  of	
  home	
  youth.	
  
____Management	
  responsibilities	
  and	
  oversight	
  for	
  direct	
  care	
  and	
  services	
  for	
  out	
  of	
  home	
  youth	
  
____Executive	
  Responsibilities	
  that	
  include	
  agency	
  oversight.	
  
	
  
Preferred	
  Phone:	
   	
   	
   	
   	
   	
   Email:	
  
	
  

Mailing	
  Address:	
  
	
  

Indicate	
  Any	
  Dietary	
  Needs	
  you	
  have:	
  
	
  
Will	
  you	
  need	
  CEU	
  credits?	
  	
  	
  ____	
  yes	
   	
   ____	
  	
  no	
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